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F1H-HEH-—T>

E2H-BEHI-—T>

pfE?d

FiME (BEE)  hRfE FHME @E)  hRME
1HE 28 (0-357) 22 131 (0-3777) 1.7 0.98
788 4 (0-35) 0.0 15 (0-288) 3.0 <0.01
15HE8 23 (0-753) 0.0 5 (0-29) 26 <0.01
28 AE 13 (0-193) 1.1 105 (0-2222) 5.0 <0.01

N=40, HfI : CFU/100cm?

D EENE K —TCOEH, SEBANTEHEE? FHEL @
2 BB ADFEHWER: HEH — 7 > 06 CFU/100cm2, BE H —F >
2.9 CFU/100cm?, FRtAE Orhk{E : $iEH—7 > 0.2 CFU/100cm?, @&E H—

7> 1.3 CFU/100cm?
3 Mann-Whitney U &7
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AZE E1H-HWBEH—FT>  Micrococcus luteus 4
Eo2H-BEH—T Staphylococcus hominis novobiosepticus 1200
Staphylococcus haemolyticus 53

Bacillus 9

Dermabacter hominis 2

Micrococcus luteus 1

Moraxella osloensis 1

B®E? E1H-mEH—FT>  Staphylococcus epidermidis 1
E2H-@®EAH—FT>  Staphylococcus haemolyticus 1378
Dermabacter hominis 800

Corynebacterium striatum 30

Micrococcus luteus 15

Ornithinibacillus bavariensis 8

B : CFU/100cm?

DA EERL—>»5 MRSA, P.aeruginosa, E.aerogenes, {#h 5 CRE »#&H & h T
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aeruginosa, Enterobacter aerogenes, 1E 7 & CRE 2%
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Abstract

Despite being high-frequency contact surfaces, it is difficult to perform daily environmental
maintenance and disinfection in hospital room privacy curtains and they are likely to serve as
potential sources of secondary infection. In the present study, the antibacterial effect of an
alcohol-based silver antibacterial agent was verified by spraying it on 40 target cloth curtains at
a surgical hospital ward. The samples were collected from the surfaces of curtains on days 1, 7,
14, and 28 after the start date. The mean increased amount of bacteria calculated after 28 days
was 15 CFU/100 cm? with the agent and 106 CFU/100 cm?* without the agent, showing a statisti-
cally significant difference (p <0.01). Therefore, the antibacterial agent used may have a lasting
disinfectant effect on hospital room privacy curtains. The silver antibacterial agent can be con-
sidered effective in reducing the risk of infection in hospital privacy curtains.

Key words: environmental cleaning, environmental contamination, high-touch item, silver antibac-
terial agent, privacy curtain
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